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r .  	 T h e  right to be f u l l y  informed in advance orally and in writing 
of the following 

3. t h e  c a r e  to be provided 

3 the right to voice grievances with respect to services that are 
b .  

!or fail to tic) furnished without discrimination o r  reprisal for 
voicing grievances, and to be told h o w  to complain to State and 
local authorities. a description of the procedures  which the 
S t a t e ?  will utilize to ensure this right is attached to t h i s  
4append i x. 
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9 .  	 T h e  right t o  k s  fully informed ora!!^ 2nd i n  writing of the  
individual’s rights 
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3 .  	 - h e  s t a r e  assures ? ? a t  all facilities covered by section L615ce) sf 
t i e  social security A r t ,  in which home and community care services 
will b e  p r o v i d e d  a r e  i n  compliance with applicable S t a t e  standards 
t h a t  m e e t  ? r e  requirements o f  45 cfr P a r t  12.97 for board and Care-facilities. L O C : O S  of these standards & r e  maintained at the medicaid 
agency 

3 .  	 I n  the case of an individual who resides in h i s  or her own home, O r  in 
the home o f  d r e l a t i v e  w h e n  the individual has been determined to be 
incornperon:,  a l l  rights to b e  informed of the care to be provided and 
t o  h a v e  input into the development of the  ICCP specified i n  Appendix 
7-I-b shall r e s t  with the principal c a r e g i v e r  

Approved - Effective MARCH 1,1992 
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I .  	 for services which a r e  the same as. or similar ( i n  content 
complexity and provider qualifications to those provided under 
the approved Medicaid State c l a n ,  the state will compensate the 
providers 	on the same basis A S  that which is approved a s  Dart of 
the plan 

1 for services which are  t h e  same as, or similar (in context 
h .  

complexity ty and provider qualifications to those providedunder 
another program funded and operated b y  the State, the Statewill 
compensate the providers an a basis which is equivalent to t h a t  
used b y  the o t h e r  publicly funded p r o g r a m .  

3. 	 Far services which are dissimilar to those provided under- :?e 
p l a n  or another program funded and operated b y  the Stace, :>e 
State will develop methods o f  compensation which are sufficient 
to enlist an adequate number of providers takin5 into account 
the number of individuals receiving the service and their 
geographic location 

:. 'he State assures that .it will comply with these guidelines. 

Effective MARCH 1.1992 
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APPENDIX G-1 


GENERAL 


a. Definitions. 


1. 	 Small residential community care setting. A small residential 
community care settingis defined as a facility in which between 3 
and 8 unrelated adults reside, and in which personal sewices 
(other than merely board) areprovided inconjunction with 

residing in the retting. To qualify as a smallresidential 

community care setting, at least one resident must receive home 

and community careunder this benefit. 


2 .  	 Small nonresidential community caresetting. A small 
nonresidential community caresetting is defined as a facility in 
which an organized program is operated (by thofacility or on the 
premises of the facility) which serves betweon3 and 8 

individuals at least one of which receives home and community 

care underthis benefit at the setting. 


3 .  	 Large residential community car. setting. A large residential 
community caresetting is a facility in which more than8 
unrelated adults reside, and in which personal services are 
provided in conjunctionwith residing in tho setting. To qualify 
as a large residential community car. setting, at least one 
resident must receive homeand community car. under this benefit.-


4 .  	 Large nonresidential community care setting. A large
nonresidential community care settingis defined as a facility in 
which an organized program is operated (by the facility or on the 
premises of the facility) which serves more than8 individuals, at 

least one of which receives homo and community careunder this 

benefit at the setting. 


5 .  	 Unrelated adults. Unless defined differently under State law, fox 
purpose8 of this benefit, unrelated adults are individuals who arc 
18 year8 of age or older, and who donot have any of tho following
relationships to other adults resident intho facility: spouses 
parent (including stepparent) or child (including stepchild), or 
siblings 

6 .  	 Personal services Personal services are thoro services provided 
to tho individual by tho rotting, which are intended to 
compensate for the absence 1088, or diminution of a physical or 
congnitive function. Personal services as defined here, are not 
equated with personal car. services available under either 42 CFR 
440.170, or personal care services provided under the homo and 
community carebenefit 

b. The Stat. will provide homo and cornunity care to individualsin tho 




following settings: 


1. x Nonresidential
settings that serve 3 to 8 people. 


2 .  	 --Residential settings that serve3 to 0 people, and in 
which personal services (other than merely board) areprovided in 

conjunction with residing in the setting. 


3. X Nonresidential that more
settings serve than 8 people. 


4. Residential that more
settings serve than 8 people, and 

in which personal services (other than merely board) are provided

in conjunction with residing in the setting. 


applicable.State .will not services
5 .  	 Not The provide in 
these types of community care settings. 

c. 	 The State assures that the requirementsof sections 1929(g) and (h) of 
the Act (as applicable to the specific setting)will be met for each 

setting in which home and Community
car. is provided under this 

section. 


d. 	 FFP will not be claimed for home and community care which is provided

found not to meet the requirements of
in settings which have been 


sections 1929(g) and (h)of the Act. 


. 



The requirements of this Appendix shall apply to small nonresidential 

community care settings. 


The Statewill require that small nonresidential community care settings 

meet requirements specified in this Appendix. 


a. 	 The setting shall protect and promote tho tight8 of each Client,

including each of the following rights: 


1. 	 The setting shall extend to each clientthe right to choose a 

personal attending physician. 


2 .  	 Each client shall be fully informed in advance about care and 
treatment, and of any changes in care ortreatment that may affecj

his or her well-being. 


3 .  	 Each client shall have the right to participate in planning care 1 
and treatment or changes in car. or treatment. For clients who 
have been adjudged incompetent, this right shall be extended to 
the individual whohas been appointed to make decisions onbehalf1 
of the client 

4 .  	 The setting shall ensurethat each client ha8 the right to be free 
from physical or mental abuse, corporal punishment, involuntary
seclusion, and any physical or chemical restraints imposed for 
purposes of disciplineor convenience and not required to treat 
the individual's medical symptom. 

5 .  restraints amy only bo imposed -
A. 	 to ensure tho physical safety of tho individual or other 

clients served in tho rotting, and 

8 .  	 only upon the written order o f  a physician that specifies the 
duration and circumstances under which the restraints are to,
be used except in emergency circumstances when such 
restraint8 are doterminod to bo necessary to prevent
immediate and significant threat to tholife or safety of the 
individual, staff members or other clients until such an 
order canrearonably bo obtain&). 

. 

I 



6 .  	 The setting shall ensure the right to privacy with regard to 
accommodations, medical treatment, written and telephonic
communications, visits, and meetings of family and of client 

groups. 


7. 	 The setting shall preserve the individual's right to 
confidentiality of personal and clinical records. The setting
shall grant the individual (or legal representative) access to any 
current clinical records maintained by the setting upon-request 04 
the individual or legal representative, within 24 hours (excluding 

. 	 hours occurring during a weekend or holiday) after making such a 
request. 

8. 	 The setting shall extend to the individual the right to receive 

services consistent with the individual's needs and preferences

and the types of services provided by the setting, except where 

the health or safety of the individual or other client8would be 

endangered. 


9. 	 The individual shall have the right to voice grievances with 

respect to treatmentor care that is (or fails to bo) furnished, 

without discrimination orreprisal for voicing the grievances, and,

the right to prompt efforts by the rotting to resolve those 

grievances the client may have, including those with respect to 

the behavior of other clients 


10. The setting shallextend to the client the right to organize
and 

participate in client groups in the setting and the right of the 

client's family to meet in thesetting with the families of other 

clients in the setting. 


! 11. The setting shall not restrict the right of the client to 
participate in social, religious and community activities that do 
not interfere with the rightsof other client8 in tho setting. 

12. 	 The setting shall extend the right to examine, upon reasonable 

request, the results of the most recent survey of the setting

conducted by HCFA or the State with respectto tho setting and any

plan of remedial action in effect with respect to thoretting. 


b. 	 In the cas0 of an individual adjudged incompetent under the law8 of the 
State, tho rights of the client shall devolve upon, and to the extent 
judged necessary by a court of competent jurisdiction be exercised by,
tho permon appointed underStat. law to act on thoindividual’s behalf 


c. 	 psychpharmacologic drugs may be administered only on tho order8 of a 

physician and only a8 part of a plan included in tho individual'# 

ICCP) designated to eliminate or modify tho symtoms for which tho drug8 

are prescribed and only if, at least annually, an independent, external 

consultant reviews the appropriateness of tho drugplan of each client 


such receiving drugs. . 



d. 	 A small nonresidential community Care setting must extend to each 

individual served the following access and visitation rights. 


1. 	 permit immediate access to any client by any representative of 
HCFA,  by any representative of the State, by an ombudsman or 
agency described in section 1919(~)(2)(B)(iii)(II), (III), (IV)o r  
of the Social Security Act, or by the client's individual 
physician or case manager. 

2.. 	 Pennit immediate access to a client, subject to the client's right 
to deny or withdraw consent at any time, by the immediate family 
or other relatives of the client. 

3 .  	 Permit immediate access to a client, subject to reasonable 
restrictions and the client's right to deny or withdraw consent at 
any time, by others who are visiting with the consent of the 
client. 

4 .  	 Permit reasonable access to aclient by any entity or individual 
that provides health, social, legal, or other services to the 
client, subject to theclient's right to deny or to withdraw 
consent at any time. 

5 .  Permit representatives of the State ombudsman (describedin 
section 19r9(~)(2)(B)(iii)(II)of the Social Security Act), with 
the permission of the client (or the client's legal
representative) and consistent with State law, to examine a 
client's clinical records. ­

e. 	 X f  the setting receives orholds funds from its clients, or exercises 

control over clientfunds, on a permanent or temporary basis, the 

setting must meet the following requirements. 


1. 


2 .  

3 .  

4 .  

The setting may not require clientsto deposit their personal

funds with thesetting, and 


Upon the writtenauthorization of the client, the settingmust 
hold, safeguard, and account for such personal funds under a 
systems established and maintained by the facility in accordance 
with this Appendix. 

The setting must purchase a surety bond, or otherwise provide 
assurance satisfactory to thesecretary, to assure the security of 
all personal funds of clients deposited with tho retting. 

The setting may not imp080 a charge against tho personal funds of 
a client for any item or service for which payment is made under 
the planor under Medicare. 

. 


